Before the advent of endovascular coiling, patients with multiple intracranial aneurysms were treated with surgical clipping; however, with the advancements in endovascular technology, intracranial aneurysms can be treated with surgical clipping and/or endovascular coiling. We describe a case of subarachnoid hemorrhage in a patient with 7 intracranial aneurysms. A 45-year-old female developed a sudden headache and left sided hemiparesis. Initial workup showed a subarachnoid hemorrhage in the right Sylvian fissure. Further angiographic workup showed 7 intracranial aneurysms (left and right middle cerebral artery bifurcation, right middle cerebral artery, anterior communicating artery, left posterior communicating artery, right posterior inferior cerebellar artery, and left superior cerebellar artery). The patient underwent two craniotomies for surgical clipping of the anterior circulation aneurysms and endovascular stent-assisted coils for the posterior circulation aneurysms. The need for anti-platelet agents for endovascular treatment of the posterior circulation aneurysms and clinical presentation warranted surgical clipping of the anterior circulation aneurysms prior to endovascular therapy. We describe a case report and decision making for a patient with multiple intracranial aneurysms treated with surgical clipping and endovascular coiling.
INTRODUCTION
The prevalence of intracranial aneurysms in the general population is approximately 2%. 10)14)19) Intracranial aneurysms can cause subarachnoid hemorrhage, resulting in morbidity of 8-20% and mortality of 37-57%. 22) Multiple intracranial aneurysms occur in 7% to 34%
of patients with intracranial aneurysms. 24) Before the advent of endovascular coiling, patients with multiple intracranial aneurysms were treated with surgical clipping, sometimes requiring multiple craniotomies.
With the advancements in endovascular technology, intracranial aneurysms can be treated with surgical clipping and/or endovascular coiling.
Several reports have described treatment of multiple intracranial aneurysms in a 1-stage surgical clipping or coiling. and was found to have 7 intracranial aneurysms. We describe our multimodality management with clipping and coiling. To the best of our knowledge, there is no report discussing the treatment algorithm in a patient with seven intracranial aneurysms. 
CASE REPORT

History and examination
Management
Considering the extraordinary number of intracranial aneurysms seen in our patient, a multidisciplinary approach to management of these aneurysms was considered. After consultation with the neuro- (Fig.   9 ). Finally, the patient underwent stent assisted coil embolization of the left SCA aneurysm and coil embolization of the right PICA aneurysm two months later (Fig. 10) .
Post-operative course
The inpatient stay was uneventful for all surgi- 
DISCUSSION
Surgical clipping and endovascular coiling are the two Many surgeons advocate for early treatment of ruptured aneurysms to prevent rebleeding and vasospasm.
3)4)6)16)17)28)
More importantly, the risk of subarachnoid hemorrhage in coexisting aneurysms is higher.
2) As a result, treatment of multiple coexisting aneurysms is recommended.
6)7)29)
We decided on prompt treatment of the ruptured aneurysm and unruptured aneurysms due to the aforementioned reasons.
Several reports have debated a 1-stage treatment versus a staged procedure. With endovascular coiling, staging treatments avoids multiple craniotomies, thus The most prevalent location for an aneurysm in these multiple cases was the MCA bifurcation (27%), followed by ACOM (18%), then the MCA-M1 (6.5%).
The most prevalent location of rupture was the ACOM (35%), followed by MCA bifurcation (22%),
